Platelet-rich plasma (PRP) therapy can be used for facial rejuvenation. To date, the efficacy and degree of patient satisfaction after PRP treatment has not been evaluated in a standardized fashion with validated patient outcome tools.
METHODS:
A MEDLINE search was performed for plateletrich plasma (PRP) therapy, yielding 3046 studies. This search was then narrowed by including studies performed only for facial rejuvenation.
RESULTS:
A total of 19 studies, 7 with PRT only and 12 with PRP and fat grafting, encompassing 518 patients were selected. For PRT only, the average age of patients was 48.72 years with a mean follow-up time of 3 months. Most often, 3 treatments consisting of 1.5 ml of PRP each were used. The lower eyelid, nasolabial folds, and crow's feet were most commonly injected areas. Roughly 88.8% of patients reported subjective improvements in overall appearance with 70% and 91% specifying diminished wrinkles and greater skin tonicity, respectively. A total of 87.6% and 68.8% of physicians noticed improvement in patient wrinkles and tonicity, respectively. Skin pigmentation was enhanced in 66% of studies. Mild complications were rarely reported. For PRP with fat grafting, 1 treatment with a 1:2 ratio of PRP and autologous fat was most commonly used. The nasolabial folds and malar regions were most often injected. Patients reported 99% satisfaction with treatment, and the addition of PRP resulted in significantly greater preservation of fat graft (82.3% vs 31%).
CONCLUSIONS:
Platelet-rich therapies represent a promising new minimally invasive tool in facial enhancement. Additional studies are needed to better analyze this technique.
RESULTS:
The largest cohort of patients by age group was 51 to 64 years in the academic setting as opposed to the 35 to 50 age group most likely to undergo cosmetic surgery nationwide. Neurotoxin and filler injections were overall the most prevalent procedure representing 24% to 29% of the practice. Of the ASAPS top 5 surgical procedures, abdominoplasty (33%) was most commonly performed by the senior author compared with the ASAPS statistics (15%). The most common procedure at the national level, liposuction (31%), comprised 21% of the academic cosmetic surgical practice.
CONCLUSIONS:
A cosmetic surgical practice can be successfully developed at an academic institution despite national trends relegating cosmetic surgery to private practice models. Although the patient population and procedure demographics may differ from national statistics, it is critically important to retain cosmetic surgery within the academic setting for both academic practice diversity and comprehensive resident training. 
P4 The Impact of 2 Operating Surgeons on Microsurgical Breast Reconstruction

PURPOSE:
The use of 2 operating surgeons has been employed in an effort to improve surgical efficiency and outcomes, but its impact is yet unknown. Here, we compare the outcomes of patients undergoing microsurgical breast reconstruction with 1 operating surgeon with those with 2 surgeons.
METHODS:
A retrospective review identified all patients undergoing microsurgical breast reconstruction from July 2011 to January 2014 at a single academic institution. Patients were divided into 2 cohorts-those undergoing reconstruction with 1 surgeon and those undergoing reconstruction with 2 surgeons-for analysis of demographics, surgical characteristics, and outcomes.
RESULTS:
A total of 157 patients underwent 248 breast reconstructions: 103 patients (170 flaps) had 2 surgeons and 54 patients (78 flaps) had 1 surgeon. Patients undergoing both bilateral and unilateral reconstructions with 2 surgeons had significantly decreased mean operating room times and lengths of stay compared with those with 1 surgeon. In addition, patients with 1 surgeon were more likely to have postoperative donorsite breakdown compared with those with 2 surgeons [6.4% (n = 4) vs 0.6% (n = 1), P = 0.01].
CONCLUSIONS:
The collaborative approach of 2 operating surgeons has demonstrable effects on microsurgical breast reconstruction outcomes. The addition of a second surgeon significantly decreases operating room time and shortens hospital length of stay in both unilateral and bilateral reconstructions. It also significantly decreases donor-site wound healing complications. 
P5 Comparison of Pain Experience after
PURPOSE:
A reported national crisis of opioid overprescription and potential for abuse has prompted the need to identify effective nonopioid alternative analgesia after surgical procedures. Liposomal bupivacaine (Exparel) was recently introduced as an adjunct treatment modality for maintaining adequate postoperative analgesia. With its extended duration of action, proponents argue the potential for effective pain reduction while limiting the amount of opiates administered. In this study, we aim to determine the impact of Exparel versus a silastic bupivacaine pain pump (BPP) on postoperative outcomes in patients who underwent bilateral complete mastectomies with tissue expander breast reconstruction (TEBR).
METHODS:
After institutional review board approval, we conducted a retrospective review of TEBRs performed at our tertiary care center between September 2012 and September 2015. In addition to patient demographics, data were collected on intraoperative fill volume, total opiate administration (intravenous morphine equivalent), subjective pain scores, potential surgical site infection, wound dehiscence, seroma, or hematoma. The data were evaluated using t test or chi-square analysis as appropriate.
RESULTS:
Eighty-eight patients met the study inclusion/ exclusion criteria; Exparel: n = 41 and BPP: n = 47. Patients receiving Exparel required significantly higher opiate administration than the BPP group (26.1 vs 18.6 mg; P = 0.006) to achieve adequate analgesia (24 hours postoperative). No significant differences were found with respect to intraoperative fill volume, patient pain scores, surgical site infection, wound dehiscence, seroma, or hematoma. 
CONCLUSIONS:
PURPOSE:
The aim of this study is to develop a validated risk model to identify patients at high risk for postoperative surgical site morbidity (SSM) after reduction mammoplasty.
METHODS:
Retrospective review was performed of all females undergoing reduction mammoplasties from the ACS-NSQIP2 2005 to 2012 data. SSM included surgical site infection and wound disruption events. Stepwise multivariable logistic regression was used to identify the risk factors associated with SSM. The model was validated using bootstrap replications (n = 100) and Hosmer-Lemeshow test. The model was converted into a clinical risk score predictive of SSM.
RESULTS:
We identified 7068 reduction mammoplasties. Rate of 30-day SSM was 3.98%. Independent risk factors included resident participation [odds ratio (OR), 1.5; 95% confidence interval (CI), 1.1-2.0; P = 0.004], body mass index (for every 5 unit increase: OR, 1.3; 95% CI, 1.1-1.4; P < 0.001), smoking (OR, 1.6; 95% CI, 1.1-2.4; P = 0.014), steroid use (OR, 3.5; 95% CI, 1.4-8.4; P = 0.006), and operation in third quarter of the year (OR, 1.5; 95% CI, 1.1-1.9; P = 0.014). The factors were integrated into a clinical risk score ranging from 0 to 16. Predicted probability of SSM associated with each risk score was estimated. Predicted and observed risks of SSM were highly comparable.
CONCLUSIONS:
We present the first validated risk stratification tool for predicting 30-day SSM after reduction mammoplasty using data available to the clinician. 
PURPOSE:
Occult nipple malignancy is detected in 0% to 58% of attempted nipple-sparing mastectomies (NSMs), prompting excision of the involved nipple. We report our experience with nipple resection after attempted NSM and our outcomes with subsequent nipple reconstruction.
METHODS:
An institutional review board-approved retrospective review was performed of attempted NSM cases with immediate implant-based reconstruction from July 2006 to April 2015. Patients who underwent nipple excision were identified. Indications for excision, pathology reports, and reconstructive outcomes were reviewed.
RESULTS:
Five hundred sixty-eight NSMs were performed in 330 patients. Thirty-four cases (6%) underwent nipple excision, 53% for positive frozen sections, 29% for positive permanent sections, 3% for clinical suspicion, and 15% either at patient request or for symmetry. All of the cases with positive frozen sections had disease on permanent section, and 56% had residual disease in the resection specimen. Of the cases with positive permanent sections, frozen sections were negative in 50%, suspicious or atypical in 30%, and not sent in 20% of cases. Thirty percent had residual disease in the resection specimen. Frozen section sensitivity was 64% (or 75% if suspicious and atypical findings are included). There were no false positive results on frozen section. Sixty-eight percent of cases have undergone nipple reconstruction by CV flap (57%), skate flap (39%), or nipple-sharing technique (4%). The aesthetic result after reconstruction was excellent in 83% of cases.
CONCLUSIONS:
Our findings support the benefit of intraoperative subareolar frozen section for detection of occult disease. When nipple excision is required, patients can still achieve an excellent aesthetic result with nipple reconstruction. 
P8 Quantitative 3D Geometry of the Aging Eyelids
PURPOSE:
Although facial aging is a well-known phenomenon, it has not been quantitatively characterized. Current methods for measuring and assessing eyelids, which rely almost exclusively on 2D imaging, are limited. This study introduces a novel technique for capturing periorbital structures using 3D imaging and point cloud data collection. Analyses are performed to assess changes in normal eyelids with age.
METHODS:
Under institutional review board approval, 46 white females were included and divided into 3 age groups: 20 to 39 years (n = 16), 40 to 59 years (n = 15), and 60+ years (n = 15). Patients were scanned with the Canfield 3D photogrammetry system, and data files were exported to the point cloud processing software CloudCompare. Superior creases and the following features were defined: the medial canthus, lateral canthus, inferior margin midpoint, superior margin midpoint, and superior crease midpoint. The manually selected points provided the basis for characterizing age effects through a fitted model and principal component analysis.
RESULTS:
The visualized 3D models and principal component analysis performed across the age groups suggest the width and height of the palpebral fissure decreases, with the width decreasing more rapidly. The superior crease height diminishes with age, and the crease impinges on the superior margin. The depth of the lateral canthus relative to the medial canthus decreases with age.
CONCLUSIONS:
This technique enables rigorous evaluation of the eyelid shape and how it may change over time. This series suggests age-induced changes to eyelid margin, crease, and lateral canthus positions, which have been noted anecdotally but poorly quantified until now. 
METHODS:
All patients undergoing NSM were reviewed, and outcomes were compared between those who underwent permanent implant and TE-based reconstruction.
RESULTS:
Of 842 NSMs, 160 and 447 underwent reconstruction with immediate, permanent implants and TEs, respectively. Age (P = 0.8988), mastectomy indication (P = 0.0991), and body mass index (P = 0.4313) were similar; however, permanent implant reconstruction patients were significantly less likely to be current or former smokers (P = 0.0176). They were more likely to have lateral inframammary fold and less likely to have lateral radial mastectomy incisions (P < 0.0001). Permanent implant size was significantly greater compared with initial TE fill volumes (P < 0.0001); permanent implant reconstruction patients had significantly more acellular dermal matrix coverage (P < 0.0001). Permanent implant reconstruction patients had significantly fewer operative reconstructive procedures (P < 0.0001) and shorter follow-up times (P < 0.0001). Permanent implant reconstruction patients had significantly more full-thickness (P = 0.0052) and partial-thickness (P = 0.0042) nipple-areola complex necrosis, explantation (P = 0.0052), and minor mastectomy flap necrosis (P < 0.0001). TE-based reconstruction patients had significantly more cellulitis requiring oral antibiotics (P = 0.0076).
Other complications were similar.
CONCLUSIONS:
Immediate, permanent implant-based reconstruction in NSM provides a breast with fewer operative procedures but greater rates of NAC necrosis, explantation, and mastectomy flap necrosis compared with TE-based reconstruction. This technique may still provide excellent results in appropriately selected patients. 
PURPOSE:
MemoryShape breast implants offer plastic surgeons the opportunity to achieve good results with breast augmentation. However, these implants are associated with a steep learning curve. Inframammary fold lowering is the most challenging step with this operation. The focus of the study is on proper patient selection, preoperative planning, and execution of the procedure with an emphasis on fold lowering.
METHODS:
The study was carried out by 2 experienced plastic surgeons. One hundred eighty-five patients underwent breast augmentation in a prospective study. A preoperative plan was established before surgery. When lowering of the fold was carried out, it was done using a standardized protocol.
RESULTS:
The results demonstrate that 74.8% of patients required lowering of the fold. In a total of 25.2% of the patients, breast augmentation was done without any fold lowering. In patients requiring fold drop, the average distance was 1.13 cm. The median volume used in this study was 375 ml. The most common implant used were MM+ (43%) and MM (34%). The overall complication rate was 24.6%. There were no cases of rotation postoperatively.
CONCLUSIONS:
Breast augmentation using MemoryShape breast implants is an excellent operation with a high satisfaction rate. This study offers a greater understanding of the relationship of the nipple-to-fold distance, implant shape and size selection, and mammary fold lowering. On the basis of these results, we believe that up to a quarter of the patient population can be appropriate candidates for MemoryShape breast implants without the need to lower the fold. PURPOSE: Lack of convenient and reliable methods to grade esthetic outcomes limits the ability to study results and optimize treatments. Crowdsourcing involves soliciting contributions from a large group to achieve a greater task. We hypothesized that crowdsourcing could be used to reliably grade esthetic outcomes after unilateral cleft lip repair.
METHODS:
Fifty deidentified photographs of 8-to 10-yearold subjects were used (46 unilateral cleft lip repairs and 4 controls). Crowds performed pairwise comparisons of the sample set to produce a rank order for nasal appearance. N = 50 comparisons per image was used to generate ELO scores for ranking. Asher-McDade scores were obtained for each subject (n = 38). Two distinct surveys of each method were conducted. In addition, expert surgeons were asked to perform the same tasks on a smaller set. 
RESULTS:
CONCLUSIONS:
Large numbers of layperson assessments generated aggregate rankings and ratings of esthetic outcomes that were highly reliable and correlated well to expert assessments. Despite smaller sample set, data collection took much longer for our expert cohort. Crowdsourcing is a convenient, rapid, and reliable means to assess postoperative outcomes. 
P12
PURPOSE:
There is growing literature on the advantages of posterior cranial vault distraction (PVDO) in treating syndromic craniosynostosis. This study aims to describe our institution's evolving use of PVDO.
METHODS:
A prospective craniofacial database of patients was queried for cases involving PVDO from 2009 to 2015. An age of 5 years or older was used to distinguish older from younger subjects. Demographic, perioperative, and distraction data were collected. Older and younger groups were compared using a Wilcoxon rank-sum and Fisher's exact tests.
RESULTS:
Forty-two cases met inclusion criteria with 93.8% involving syndromics and 31% with previous craniofacial surgery. Average age was 3.1 years with a range of 0.3 to 14.1 years. Average duration of distraction was 25.5 days with 26.4 mm distracted. Complications occurred in 21.4%, whereas 19% required immediate postoperative blood transfusion. Resolution of symptoms was found in 95.2% in shortterm follow-up. Reported cases were followed up by further craniofacial reconstruction in 52.3%. Statistically, the older group had less weight-based blood loss (P = 0.0007) and transfusion volumes (P = 0.0001), as well as shorter follow-up (P = 0.0288).
CONCLUSIONS:
PVDO is a safe and efficacious method of cranial vault expansion in children with craniosynostosis, with similar perioperative outcomes in older and younger patients. Future work will focus on optimization of timing of surgery and the ways to decrease perioperative morbidity. 
PURPOSE:
The use of breast conservation therapy for isolated tumors is increasing in popularity. The lower pole of the breast has been emphasized as a flap donor site. However, limited flap mobility may be a shortcoming particularly for upper pole defects. This study presents the perforator-based inferior pole island flap for reconstruction of lumpectomy defects.
METHODS:
Sixteen cadaver breasts were infused with latex to evaluate internal mammary artery perforators and delineate vascular supply of the inferior pole of the breast. In 14 patients, upper pole defects were reconstructed with the medially based perforator flap of the lower pole.
RESULTS:
Anatomic study revealed that the inferior pole island flap was consistently supplied by the lower IMA perforators at an average of 8.5 cm from the midline in the fourth interspace and 3cm from the midline in the fifth interspace. Clinical experience demonstrated uneventful flap survival in all the cases. One patient developed a postoperative hematoma, and 2 patients required mastectomy for positive margins.
CONCLUSIONS:
This study introduces the perforator-based inferior pole island flap. It is a new design to utilize the lower pole of the breast, with reliable vascularity and unrestricted mobility, to reconstruct lumpectomy defects of the entire upper aspect of the breast. Furthermore, the use of a separate superomedial pedicle flap, along with the described lower pole flap, allows for a refined reconstruction of the breast.
Friday, May 20
PURPOSE: Unilateral cleft lip has a spectrum of disease, and qualitative assessments of the deformity are often utilized because of a lack of objective data. We define the norms and variability of unilateral cleft lip morphology and surgical results across multiple ethnicities.
METHODS:
Anthropometric measurements and standardized photographs were prospectively collected in Morocco, Bolivia, Vietnam, and Madagascar during medical missions. Symmetry was analyzed using cleft side/noncleft side ratios of nostril width, philtral height, and horizontal vermillion length. Standardized cleft width was calculated by dividing the preoperative cleft width by commissure width. Two experienced cleft surgeons and 2 laypeople subjectively ranked photographs based on degree of deformity.
RESULTS:
One hundred forty-nine patients were analyzed. Nasolabial symmetry significantly improved from preoperatively to postoperatively for all measurements [P < 0.001, mean ( . Mean preoperative cleft width ratio was 0.4 (SD = 0.12). As preoperative ratios became more asymmetrical, postoperative results varied more widely. All measurements were normally distributed and did not differ between each country (P > 0.05). Surgeon and layperson rankings showed high interrater reliability [Cronbach α (preoperatively and postoperatively) = 0.97 and 0.87, respectively]. Preoperatively, multivariate regression showed that cleft width ratio, nostril width ratio, and philtral height ratio were predictive of rank (P < 0.01, P < 0.01, and P = 0.02). Postoperatively, multivariate regression showed that philtral height ratio was most predictive of rank (P < 0.001). PURPOSE: Septal deviation commonly occurs in patients with cleft lip and palate (CL/P); however, the contribution of the cartilaginous and bony septum to airway obstruction in skeletally mature patients is poorly understood.
CONCLUSIONS:
METHODS:
This study compares facial cone beam computed tomography scans of skeletally mature CL/P patients with that of age-matched controls. Septal deviation was measured in 3 coronal sections: the cartilaginous septum [anterior nasal spine (ANS)], bony septum (posterior nasal spine), and midpoint between the ANS and the posterior nasal spine (MID). Stenosis was defined as the smallest distance between nasal septum and lateral nasal wall. Perpendicular plate of the ethmoid and vomer displacement were measured as angles from vertical at the coronal slice of maximal septal deviation.
Comparisons between groups were made using Student's t test.
Stepwise multivariable linear regression was used to compare septal deviation with stenosis. Statistical significance was held at P < 0.05.
RESULTS:
Twenty-four CL/P patients and 16 age-matched controls were identified for the study. Septal deviation (a) and stenosis (b) were significantly increased at all 3 sections in CL/P patients compared with controls. The vomer, but not plate of the ethmoid, was significantly displaced from vertical (c). The severity of vomerine deviation (d) predicted the obstruction at the ANS.
CONCLUSIONS:
Skeletally mature CL/P patients have significant septal deviation involving both cartilage and bone. Resection of the bony and cartilaginous septum should be considered at the time of definitive cleft rhinoplasty. PURPOSE: Despite the increasing number of women entering medicine, most surgical residency programs are for predominantly men. Furthermore, female residents are increasingly becoming pregnant during residency. This study characterized the childbearing experience during residency at a single institution and compared the perceptions of childbearing between genders, medical subspecialties, and trainees over time.
P17 Childbearing Experiences and Perceptions during Residency Training: A Comparative Study
METHODS:
A 75-item survey was distributed to current resident physicians in the Departments of Surgery, Medicine, Anesthesia, Orthopedics, and Neurosurgery at Washington University in St. Louis, Mo. Responses were collected anonymously, analyzed, and compared with results obtained from female residents in 2008.
RESULTS:
In 2015, 94 responses were collected. Among all female residents, 33.3% residents ranked their program higher because of the presence of residents who had been pregnant; similarly, 41.7% did so because of the presence of female faculty. A total of 45.2% of men and 65% of women perceived a negative stigma regarding pregnancy. Only 7.9% of women and 10% of men felt unfairly burdened by pregnant residents. Across medical specialties, most respondents felt that their faculty supported pregnancy during residency. Marital status and time considerations were the main factors in childbearing decisions for nonpregnant women; this was also true in 2008. Marital status was the main factor for women who became pregnant and men, whereas in 2008, age was the greatest factor for women who became pregnant.
CONCLUSIONS:
Numerous factors affect childbearing decisions, and the importance of these factors has changed over time. Most trainees perceive a negative stigma concerning pregnancy despite reporting evenly distributed workload and faculty support.
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www.PRSGlobalOpen.com PURPOSE: Large soft-tissue defects of the scalp can present difficulties in reconstruction. The ideal flap for scalp reconstruction has yet to be described although the latissimus dorsi flap is frequently referred to as the first choice for reconstruction in this setting.
P18 The Extended Pedicle Anterolateral Thigh Flap and Its Application in Scalp Reconstruction
METHODS:
After institutional review board approval, we reviewed our experience in scalp, maxillary, and base of skull microsurgical reconstruction in the past 4 years. Patient demographics, indication for reconstruction, flap choice, complications and long-term outcome were recorded.
RESULTS:
A total of 24 patients underwent anterolateral thigh free flap reconstruction for maxillary and base of skull as well as scalp coverage. In the majority of cases, the indication for reconstruction was resection of a cutaneous malignancy. In most cases, the facial artery and vein were used for anastomosis, whereas the superficial temporal vessels were used only in 2 cases. None of the cases required the use of vein grafts to increase pedicle length. One of 24 flaps failed and required salvage reconstruction with a latissimus dorsi flap.
CONCLUSIONS:
The anterolateral thigh flap can emerge as a viable alternative to the latissimus dorsi flap in scalp reconstruction, obviating the need for vein grafting even when the proximal neck vessels are used as the recipient targets. The anterolateral thigh flap can provide a durable skin island that can withstand adjuvant radiation and can simplify monitoring for tumor recurrences. This is the first study highlighting the ALT flap as a bone fide alternative to the LD in scalp reconstruction. 
P19
METHODS:
Twenty ex vivo fusions were performed to create HHCC. Briefly, CD34 + cells isolated from 2 unrelated bone marrow donors were stained separately by PKH26 and PKH67 and fused with polyethylene glycol. Double PKH26-and PKH67-stained cells were sorted out and subjected to further analysis. Flow cytometry (CD34, CD133, CD117, CD90, CD4, CD19, and CD14 markers; proliferation; and viability assays), confocal microscopy, PCR-rSSOP, STR, fluorescence in situ hybridization, CFU assays, and real-time polymerase chain reaction were used to characterize HHCC.
RESULTS:
Flow cytometry and confocal microscopy analysis confirmed CD34 + cell fusion. PCR-rSSOP and STR results showed that HHCC share human leukocyte antigen and STR alleles specific for both fusion donors. After fusion, approximately 99% of HHCCs were viable with low level of apoptosis (2.7% and 1.2% of HHCC in early and late stages of apoptosis, respectively). HHCC increased 6-fold after 7-day culturing. HHCC expressed all assessed markers. The percentage of polyploid cells within HHCC was low (0.48%). HHCC differentiated into all classes of myeloid and erythroid progenitor cells. HHCCs have tolerogenic potential as they express protolerogenic T helper 2 cytokines. PURPOSE: Innervated muscle transfer can improve functional outcomes after extensive limb-sparing sarcoma resections. We report our experience using composite anterolateral thigh (ALT) flaps with plicated iliotibial band (ITB) for static stability and motorized vastus lateralis (VL) for functional reconstruction of large oncologic extremity defects.
METHODS:
Retrospective chart review identified 4 patients who underwent limb-sparing sarcoma resection with immediate functional reconstruction. Patient demographics, treatment, and outcomes were examined.
RESULTS:
Follow-up ranged from 14 to 36 months, and all patients demonstrated VL motor innervation by 6 months. At 12 months, motor strength ranged from 2 to 4/5, active range of motion was 25% to 92% of normal, and MSTS scores were between 21 and 26/30. 
CONCLUSIONS:
METHODS:
We conducted a retrospective review over 20 years on 35 patients with SCI with chronic recurrent endstage stage IV pressure ulcers between 1991 and 2014. All patients underwent excision of the primary pressure ulcer with immediate total thigh flap reconstruction.
RESULTS:
Thirty-five patients underwent hip disarticulation with immediate total thigh flap for recurrent chronic trochanteric, sacral, perineal, ischial, and pelvic stage IV pressure ulcers. Sixteen patients developed intraoperative and postoperative complications, which included intraoperative blood loss and superficial flap dehiscence. Fourteen of the patients with superficial flap dehiscence were salvaged with local wound care alone with 2 patients needing revision for surgical correction.
CONCLUSIONS:
Total thigh flap is a lifesaving procedure in the SCI patient with multiple recurrent ulcers involving the perineum and pelvis. With limited reserve of muscle and skin in the lower extremity and pelvis, total thigh flap is a viable option to create soft tissue padding over the bony structures left in the pelvis in the SCI patient with proper patient selection and preoperative urinary and bowel diversion. Our study demonstrates that total thigh flap in SCI patients with complex end-stage perinoeopelvic ulcers heal well and resume wheelchair sitting with overall improved quality of life.
